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Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS. ettt | eebseeienieneas 1,060,441 [.ooevvoineneens (| I 1,060,441 [ .oooovvieinnee 1,061,014
2. Stocks:
2.1 Preferred SIOCKS. .......cvciieiieic s [ e 0 [ 0 [ 0 [ 0
2.2 COMMON STOCKS. .......urvirriiiiiiiiciriieiietci ittt [ erbeesieesiss s 0 [ 0 [ 0 [ 0
3. Mortgage loans on real estate:
B FISEIENS oottt eninne | et 1 PO 1 PO 1 PO 0
3.2 Other than first IENS.........cciiuiiiicirrcicce e [ e 0 [ 0 [ 0 [ 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). .. cvvveeeeeetereeseeeee it seseeete e ses s e esebebss e sesesesessesetessssnesesans | oeietssssssssesesssssnsnnanes (V1 DT (V1 DT (V1 DT 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES). .. cvvveeeceetereereeeee it seseeete e sesesssssebebessssesesesessesetessssnesesans | eoesesssssnsssesesssssnesnsees (V1 DT (V1 DT (V1 DT 0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......eerveeerecieerereenieeneieirens [ eererercieirneneeeesnes (V1 DT (V1 DT (V1 DT 0
5. Cash (§.....15,861,277) and short-term investments ($.....350,735)........cccuverrermrerncennens [ coverrrireeenn. 16,212,012 |.evovrcrieeenas [0 [ 16,212,012 | covvvrrene 12,942,923
6. Contract loans (including §.......... 0 Premium NOES).....c.cvevceeerereeerereeeeeeieieesreeieeseeees [ eereeereieisisseeeeesnes (V1 DT (V1 DT (1 DT 0
7. Other iNVEStEA @SSELS.........cvcuriieiiieiciice i | et 0 [ 0 [ 0 [ 0
8. ReCeiVable fOr SECUMLIES..........ccuiiciiiciitiie et | et 0 [ 0 [ 0 [ 0
9. Aggregate write-ins for iNVEStEd @SSELS.........curvririeieieeririeereerieieeeees e | e [ P [ P [ P 0
10.  Subtotals, cash and invested assets (LINES 110 9)......cccuvvverrrirnicnnerneenceenees | e 17,272,453 | (V1 IO 17,272,453 | .o 14,003,937
11. Investment income due and @CCTUEM............ccoiuimiiiiriiciniiricineec e enieriniens | et 2,693 | (U S 2,693 | .o 2,796
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............cccoeees | cevrieerinininnae 268,239 | .oveerrene 118,995 | .ovviicen 149,244 | ..o 44,618
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccoceeevee | errnnienrnnneeenns (V1 DT (V1 DT (V1 DT 0
12.3  Accrued retroSpective PrEMIUMS...........cueueeireueurieeeirireeieeeeereietseseseeseseseissesesees | eteesssssessssssessssseensenns (V1 DT (1 DT (1 DT 0
13. Reinsurance:
13.1 Amounts recoverable from FeINSUIETS.............coirieiiiriicicinineene s | e 0 [ 0 [ 0 [ 0
13.2 Funds held by or deposited with reinsured COmMpanies.............cccovernirnncnnnns [ errnieeerneeeeins (V1 DT (V1 DT (V1 DT 0
13.3 Other amounts receivable under reinsurance CONMracts.............ccvcurrreicininiiees |eviviinienieneees 0 [ 0 [ 0 [ 0
14.  Amounts receivable relating to UninSUred plans............ccerirrnirrnieencesneernes [ e (V1 DT (V1 DT (V1 DT 0
15.1 Current federal and foreign income tax recoverable and interest thereon-Aetna Inc....... | e 388,172 | (V1 IS 388,172 | 0
15.2 Net deferred taX @SSL........oiviiiiriiiecee e [ s 82,678 | ..o (U OO 82,678 | ..o 0
16.  Guaranty funds receivable or 0N depPOSIt..........corururirirriercee s | e (V1 DT (V1 DT (V1 DT 0
17.  Electronic data processing equipment and SOfWArE.............cocrurirurrneeinneeierncrrinees [ e (V1 DT (V1 DT (V1 DT 0
18.  Furniture and equipment, including health care delivery assets ($.......... (1) SRS SRR (V1 DT (V1 DT (V1 DT 0
19. Net adjustment in assets and liabilities due to foreign exchange rates..........ccccocoevvcocs [eernnicnnnicees (V1 DT (V1 DT (V1 DT 0
20. Receivable from parent, subsidiaries and affiliates...........c.cccoereercrnicnnirncriens | e 46,723 .o (V1 46,723 | oo 243,817
21. Health care (§.......... 0) and other amounts receivable.............cccovierninnncnniennceiees e (V1 DT (V1 DT (1 DT 0
22. Other assets NONAAMIIE............ccoiriiiieiire e | et 0 [ 0 [ 0 [ 0
23. Aggregate write-ins for other than invested @ssets..........cooerrirrincirnicnncnnesreiens e 179,000 .o [V I 179,000 | oo 179,000
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cccovureemeererneernrirneieresneesseisseesssesseessnesesens | ceseennsiennes 18,239,958 | ...ovvrvrrrrrinn 118,995 [ oo 18,120,963 | ..covvvviene 14,474,168
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOuNtS.........cocce. |eoveeererninicinnnncenne (V1 DT (1 DT (1 DT 0
26. TOTALS (LINES 24 @NG 25).......crrvurerrirrereeieerneesneesesisssseesssesssssssseesessssssssssssssssssessinss | ceneensesnees 18,239,958 | ...ovvrvrrrrrinn 118,995 [ oo 18,120,963 | ..covvvviene 14,474,168
DETAILS OF WRITE-INS
0907, oottt bbbttt | eebest ettt 1 PO 1 PO 1 PO 0
0902, ...tttk nnt | entess ettt 1 PO 1 PO () PO 0
0903, .ottt f bRttt nnt | enbest sttt 1 PO 1 PO () PO 0
0998. Summary of remaining write-ins for Line 9 from overflow page...........ccccocoevrerrninnnns | e (V1 DT (V1 DT (V1 DT 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE). ... rvureurerirernreisriinrsseressrsssresees [ sreerssesssesssessnssseseneacs (L P (L P (L P 0
2301. Current state income tax reCeivable.............ccrririiiricicinereeeeesscseeenies | e 179,000 .o (U T 179,000 | ..ovvvvieieiees 179,000
2302, oottt f £ttt nnt | eebest ettt 1 PO 1 PO () PO 0
2303, ettt f bRttt nnt | eebess ettt 1 PO 1 PO () PO 0
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoeveeerneerneies | oviesssccssreeens (V1 DT (V1 DT (1 DT 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNg 23 DOVE). ... rvererrrenresrirsnesrisssessnesns | cossesenessesneons 179,000 [ (] I 179,000 | .ovvvinriiiinnn 179,000




Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSurance CeAed).........cuurrururreeerereeerireieereeeenneiens | cerereieencieenens 1,584,772 [ .o 287,357 | .o 1,872,129 .o 4,547,872
2. Accrued medical incentive pool and bonus payments............cccueeeurreeerineeirnnennnens [ cverieesnnceen (1 (1 (1 0
3. Unpaid claims adjustment EXPENSES.........couiururerirureriiieirneseiseseeieis e eesesesesssssssnens | ceeeneieieessiceeenens 64,806 [ ...ovveerrceirierinen [V I 64,806 |.....cccovevreeenes 141,296
4. Aggregate health poliCY rESEIVES..........coeriirircieiece s | ereeeeneneieeneeeees 109,105 [ .o (V1 PO 109,105 ..o 271,762
5. Aggregate life POlICY MESEIVES........c.oiuiriiieieieiceir ettt sesenens | eereesseieisene s (1 (1 (1 0
6. Property/casualty unearned premium rESEIVE.........coviururieurerireieineieeeieieieeseesinesisenes | eereesieieiseneneeeeeisenes (1 (1 (1 0
7. Aggregate health Claim reSEIVES..........couiiiireiicerers e eseiseenes | cerereieieesneeeinens 89,806 | ..oeveveereririreieiririnenas [V I 89,806 |....cccvvveveienee 216,429
8. Premiums received in @VANCE..........cccuiuriieiniieieiiiniiiiecnsie st | et 27,753 | o (U OO 27,753 | oo 67,631
9. General eXpenses AUE OF ACCTUEM............crurerururirieirereeireseseeeieeeeeeseseseesesssessnsssesennns | eeressseseiseneneesseessenens (1 (1 (1 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......urvrerrurureeeririeirineieereneieeseseisesesesees | erieisiseneneeeseseneeeees (1 (1 (V1 PO 211,139
10.2 Net deferred tax HAIIIY..........covvrirrerrieieiereiireeeseiecie s esssssenes. | eeeeesesesssseeessseeesens (T (T (T 0
11.  Ceded reinsurance premiums Payable............ccoiururiirirnieinieeieieeseeeseseeseseeens | cerereeieesisenens 10,654 | .o [V I 10,654 | oo 5,716
12. Amounts withheld or retained for the account of others.............ccccovvninirviniicincns | e 0 [ s 0 [ s 0 [ s 0
13.  Remittances and items not alloCated. ..o | s 0 [ s 0 [ s 0 [ s 0
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE)....ovveeiee e sssiseesesieniee | cressesiesesese e O [N O [N O [N 0
15. Amounts due to parent, subsidiaries and affiliates..........c.ccocoeernirnncninieinneceens [ 7,155,994 | .o (V1 I 7,155,994 |...ocovvviinnnn. 2,050,291
16, Payable fOr SECUMHIES. ......oveueeeiciriireieisreeiee ettt eesnnneiees | eteereseereestseneneseesaeens (1 (1 (1 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized rEINSUIETS)........coveeurerrueerineenirees | oreinirereneeieieseneeees (1 (1 (1 0
18.  Reinsurance in unauthorized COMPANIES...........ocruriirruririieirieeecieie et seseniees | eeeereneeieesese s neeeeeeens (1 (1 (1 0
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccooovcoeeee [ ceernnicnnnncnns (1 (1 (1 0
20. Liability for amounts held under uninsured accident and health plans............cccocoeveeens | ovennnncnnne (1 (1 (1 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...eceeereeieireieiee | e [0 [0 [0 0
22. Total liabilities (LINES 110 21).......curverrrreerreireiieineiseeseieeessissessenesesesesssessssessnsens | ceeesssesneeneens 9,042,890 |..overrrrrrrrinnes 287,357 .o, 9,330,247 |.cvvvenrirens 7,512,136
23. CommOon Capital STOCK. ..ot enenenens | e ) .9 NN IS XXX e | e 10 [ e 10
24.  Preferred Capital STOCK..........ceriiurericirrrees e eeennneens | e ) .9 NN IS XXX e [ e (1 0
25. Gross paid in and contributed SUMPIUS..........cccoeururiiieiriierreee s | ceeeieenenas ) .9 NN IS ). 9,9 GRS IR 10,099,990 |...ccovvenenee 10,099,990
26, SUIPIUS NOLES. ....ovvriecieeiccieieisi ettt ennnens | areeeinennnas ) .9 NN IS XXX e [ e (1 0
27. Aggregate write-ins for other than special surplus funds............cccooeeeriienncsnnecncns | overnenee ) .9 NN IS XXX e [ e (1 0
28.  Unassigned fUnds (SUMPIUS).........cceveueerrerrereesneeserserseesssessesssssessssesssssssssesssssesssenens | ceesenessn D90 SO DO D90 SRR IO (1,309,284) | ...oocvvnvrnen (3,137,968)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) ISR IR ) .9 NN IS XXX e [ e (1 0
29.2 .....0.000 shares preferred (value included in Line 24 §......... (1) SUUSRRRRRORO [STROON OO R [ XXX [ [\ 0
30. Total capital and surplus (Lines 23 to 28 minus Line 29)...........cccevvrrnncnnnenniiennns | coveirinenne ) .9 NN IS ) 0.9 GNP 8,790,716 |...coooovirennn. 6,962,032
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccoevevrerererenernrrnrinernn | cevnrrnrenes S S DS S [ 18,120,963 |................ 14,474,168
DETAILS OF WRITE-INS
2007, £ttt [ enteest ettt (T (T (T 0
2002, ettt [ eniaest ettt (T (T (T 0
2003, ettt [ entiest et (T (T (T 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccooevnerncieinns | evviinincci (1 (1 (1 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LIN 21 @DOVE)......rvurerrerrrenrenreinresressressnes [ rorisesssessneseessnessesnens [\ [\ [\ 0
2707, Rttt | reteninen D90 SO DO D99 SO B (T 0
2702, oottt [ retniinen D90 SO DO D99 SO B (T 0
2703, ettt | reeeiinen D90 SO IO D99 SO B (3 0
2798. Summary of remaining write-ins for Line 27 from overflow page..........coococoevrevncinines | cveveininnns ) .9 RN IS XXX e [ e (1 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 @DOVE).......verrrreererseessrssernsesssesnees [ onrensines OO I [ XXX e (O R 0




Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONMENS. ..ottt sstennnnis | rnissseenianes DO Y ISR 32,838 | 104,103
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cururueurireiririerincsieesriiees | cereeeieienenns ) 0.9 RN ISR 6,763,289 |..ccoovvirrinnne 16,207,034
3. Change in unearned premium reserves and reserve for rate Credits...........ocouerrrrniennenneiesncens e, D 0.9 RN DS [0 R 0
4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).....ovvrireririreirieircieieie et seseienens | reneeeeenenens D 0.9 R D [0 R 0
5. RISK TBVENUE.......uiiiiiii e | corneeinnienes XXX rveeirenies [ 0 oo 0
6. Aggregate write-ins for other health care related revenues.............ocoevricrnnecinnceeeesseeeseeies e D 0.9 T DT [0 R 0
7. Aggregate write-ins for other non-health reVENUES.............ccoirurriernicrceccecee e e XXX s [ 0 | 0
8. Total revenues (LINES 2 10 7).....c.curuiiiecieieiceieecce ittt ettt snsnenns | eeneneneeenaens ) 0.9 RN ISR 6,763,289 |..ccoovcrrinnn 16,207,034
Hospital and Medical:
9. Hospital/mediCal DENEFIES. ...........cvueeeceriicieii ettt sstensenes | sbsestesssesasesnsenns 238,396 | .coovrrreerines 2,917,001 |.coveeriecienn. 12,341,893
10.  Other ProfeSSIONAl SEIVICES..........curuiiiueiririicieeeicieie sttt sttt ense et sses s snsetesenns | stsetetssnsaeseteaesessesnseeesanas (0 I 2,371 | e 5,693
11, OULSIE FEFEITAIS. ... vecereecircieceeite ettt ettt snseninns | aeisssisenssssnsssenens 245,884 | ..oovevrines 245884 | oo 1,119,187
12. Emergency room and OUE-0f-arEa............cerirururirinciririneieieiseseieisine et ssete s ssessssnnenns | coesesnessssenssssssesnens 42,785 | oo 267,408 | coooeieeinne 1,062,302
13, PrESCIPON AIUGS. ... vuceeetieicieiei ittt s sttt es et s e b et ense b e ssenesenas | sbsetetasnsassetetesasnesnneaesanas (01 I 605,558 | ..oveviiciiirinne 1,814,406
14.  Aggregate write-ins for other hospital and MEdICal............cceurriirrriniircrc e | e [0 R [0 R 0
15.  Incentive pool and withhold adjUSTMENLS............ccreriirriciecee e eeeeeisines | arreisise st 0 | 0 | 0
16, SUDLOLAl (LINES 910 15)..euvuuceriirirriieeeiieeeeieetees sttt sttt essensensnns | aeisssssensssssnsssnnens 527,065 | .ooovrerreerrnns 4,038,222 |....oooovirrrnnn 16,343,481
Less:
17, Net reiNSUANCE MBCOVETIES..........cvuiviuiiieiiiieicirieei ettt niesenniens | ettisnst st 0 s 0 s 0
18.  Total hospital and medical (LiNES 16 MINUS 17)......c.crueiiururirieinirieireeeisiesieseseeeseeseesessseisesesesenees | reneseesenseiesnenenns 527,065 | .oeeeviereririenns 4,038,222 |...coveviriene. 16,343,481
19, NON-hEalth ClAIMS.........ouiiice e | ettt 0 oo 0 oo 0
20.  Claims adjUSTMENt EXPENSES. ......c.cuiureiueireriircieerereseeete ettt sees et s e e e b be b s e seseeesenseeesesasesesenanses | feeassesesssssasesneessesssssseees (01 I 121147 | oo 490,304
21, General adminiStrative EXPENSES. .........c.eviiieruriiieiriri ettt sse ettt be s snssebenens | feeassesetesssnesnseeeaeeseseseeees (01 I 704,284 | .o 1,625,233
22. Increase in reserves for life and accident and health contracts (including $..
inCrease in reserves fOr life ONIY)..........ce i eeens | chetsrstsreb et se s ersesn s (U I (162,657) | oo (2,048,776)
23.  Total underwriting deductions (Lines 18 throUgh 22).............ccceeurunrenrineenrineiesisneeiseesseessesesseneneens | resssseissesssesssenees 527,065 [ oo 4,700,996 [ ..o 16,410,242
24.  Net underwriting gain or (10SS) (LiNES 8 MINUS 23).......c.coiururiiirireireirieieeeireneeesesesees e sessseeenees | arseesesssnisnas 0.0 S [P 2,062,293 | .o (203,208)
25. Net investment iNCOME BAMEM.............ciriiiiiriciriic e | ceeenie e (V1 IO 102,361 | oo 242,246
26.  Net realized capital gaing OF (IOSSES).....c.cuvrrrurureiurireireietreneieieeseseie et seeseeseesese s seesssesesesensesenees | frremssessssssnsnssesesesesnsseees 0 | 30 [ (23,457)
27.  Net investment gains or (10SS€S) (LINES 25 PIUS 26)........cvueururireereriiirinieieesieieireseeeseseseesessseesesssesseseees [ errsmssssesesssssssesesesssseeees [V S 102,391 [ oo 218,789
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt nsnsnns | ertesaest e [V DO 0 [ 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cuevriiuririiieieieeieieireeieire e s seseeenenes | frrenersesess s sneeees 0 | 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29).........cccoveerreeveins | cererrinnenenns ) 0.9 RN ISR 2,164,684 | ..o 15,581
31.  Federal and foreign inCOMe taXes INCUME...........cruruiururiricierieieinieiei et eiennns | areesesssnisnas 0,0 S [T 711,795 | o 5,000
32.  Netincome (10SS) (LINES 30 MINUS 31).......ruivriiiuieriiiiiriiiricieieieci ettt eseeensnensanene | ceeeeieineenas D00 SO [FT R 1,452,889 | ..oooiiiiicn 10,581
DETAILS OF WRITE-INS
080T, oottt ettt ettt R bbbttt ennnenes | eestenienines XXXt e (U [T 0
0B02. .. eeoeereeeeseeeeees ettt s RS e b bes et s bt n b sentnnnentn | eesienienines XXXt e (U [T 0
0B03. .. eeeereeeeseeseees ettt s R b ettt entn | eestenieniees XXXt e (U [T 0
0698. Summary of remaining write-ins for Line 6 from overflow page............ocoevriernncrnneennesrneesees e, D 0.9 NN D [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE). ... veurveururrreriresrrerersersseissssssrssesssrsssesssesssssnssnns | osesssessseaees XXXt [ 0 [ 0
0707, ettt ettt ettt nnnentn | eesteneenines XXXt e (U [T 0
0702, oottt ettt Rttt nnnents | enstenieniees D00 SO PO (U [T 0
0703, oottt ee ettt RSttt nnnentn | eestenieniees XXXt e (U [T 0
0798. Summary of remaining write-ins for Line 7 from overflow page............coceeriennincnnnensnecsnneesenees e, D 0.9 T D [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......eueuirieauriiieiaiiisisiiisisi st | eoennnesenenens XXX s [ 0 | 0
AT, ettt en s | sebsentes ettt ettt 0 [ (U [T 0
AD2. ettt en s | seetent ettt 0 [ (U [T 0
403, ettt RS R ettt en s | sebtent ettt ettt 0 [ (U [T 0
1498. Summary of remaining write-ins for Line 14 from overflow Page............cccoreriririnrienieceeeeireiees | e [0 R [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... cvureureiieisisariraeeanisesssesseessessssssnsssnsssnssness | sessssssssssssssesssssssssessseans 0 [ 0 [ 0
2907, ottt R bbbttt | cerest ettt 0 [ (U [T 0
2902, ottt E RS E R E £kttt | chrest ettt 0 [ (U [T 0
2903, ottt RS R £ R R Rttt en s | chrest et sttt 0 [ (U [T 0
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coerrrirnnieeniernreeiseeceieeens [ e [0 R [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......curvureurerrresrrseressesssesssessneseessrssesasessnssssses | cessssssessessssssssssssasessesanes 0 [ 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year ’
CAPITAL AND SURPLUS ACCOUNT to Date Prior Year
33. Capital and SUrplus Prior rEPOMtING PETOM. .......c.uevirrerurerireererereteeeiseete st sesee st ses et ee e s ses et e s ssebessesesesesessesesessesesesassniesesnsates | cretessssesnsnennenns 6,962,032 | ..oeiiiiiins 4,657,768
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome 0r (I0SS) fTOM LINE 32.......c.cuiuiiiiiiiieieicietei sttt s bbb s sttt b s sse b s essnnntens | ceebemssseenenennenes 1,452,889 | .ooveviicin 712,561
35.  Change in valuation basis of aggregate policy and Claim FESEIVES...........cciiuiiririiiriei ettt es | erteeseteee st seees [0 R 0
36. Net unrealized capital gaiNS NG I0SSES.........cururiiriuetiiiieieireeiee ettt es ettt et ees bbb bbb es et e benensniens | frtnseteteeasaeeneaet e e neeees [0 R 0
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).......c.vururuiuriricirrieie ittt | ereeeseeeiee s neeseaee e seeees [0 R 0
38.  Change in net deferred INCOME tAX........c.ruriiieueiricieiee ettt s b s bbbt ss bbb sse et s et esnnsntenns | etrsessensnsenenanes (114,629) | <vvvveeeeerreen 31,476
39.  Change in NONAAMItIEA SSEES........cueuiuririerieeeiicieirie ettt es bbbt s bbb s bt s st es st et e s sse et e s ensnsebenanns | oesetetssssnenssnsnenes 393,832 | oo 560,227
40.  Change in UNAUNOMIZEA FEINSUIANCE. ......c.cuvuiurutreriireeieeaeeetsieie et es st ss et e st b s et s e st e s anbe bt s e ses et sesebesessntesesansnsesssanies | nesetesssnsassetnsssnsnsssnensanns [0 R 0
41, Change iN TrEASUNY SIOCK. ... .cuiuriieeieeriitciet sttt sttt s bbbttt e bt e s ss et e e es b et essnsebesesansesesennsnsesasnne | nebetetsensasseteassnsnensnenaanns [0 R 0
42, Change iN SUMPIUS MOLES. ......vuiuriiriiieeteteieie et ttetet sttt es bbb e et e e b b e s b e s ss ek s e e s b e b e s et et et et sesebesesssesesessnnnsenesennnness | nesetessensassesesssnsnennntenanns [0 R 0
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........viuririiicieice ettt ennenens | cteerenenseseesseeeneens 170,486 [..ooooeeeircceeren 0
44. Capital changes:
AA.1 PRI TNttt ntnntes | srtientnt sttt (U [T 0
44.2 Transferred from SUrplus (SEOCK DIVIAENG). ........c.euruiiuriricieie ettt ss ettt benenns | 2bebesassseteaeenesesetetesannas [0 R 0
44.3 TranSTEITEA 10 SUMPIUS. .......cutueueriiieteiei ettt ettt es bbb ts bbb s b e e s bbbt e st et es st ebebesnssnsesenanins | setetetssssansetetesnsnnnsnaesaeas [0 R 0
45.  Surplus adjustments:
A5.1 PRIA IN..vo ettt £ttt ntnntes | srtientns ettt (1] [ 1,000,000
45.2 Transferred to capital (STOCK DIVIAENG)..........cccururiiciririccie ettt enennnanns | sntebeteensanseteassasnneseaesaens [0 R 0
45.3 Transferred fromM CAPITAL..........ceui ettt sttt ettt s st ettt s nsenenenins | seseteteeetanneteae ettt eaeeeea [0 R 0
46.  Dividends t0 SIOCKNOIAETS............cuciuiieciiicii ettt | eriet et 0 oo 0
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........cucureiueuriircieirircieisreiee ettt sse s esssesesensesesnesnsnnns | nesssssssssssansseseanas (73,894) | oo 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......ccruiuriirricireccieee ettt sesesenensenennnes | reneseesennseennnns 1,828,684 | oo 2,304,264
49. Capital and surplus end of reporting period (LiN€ 33 PIUS 48)............ceuriuruririirriiieiiicirieceiei et seeseseennens | et 8,790,716 | ..cooevvvree 6,962,032
DETAILS OF WRITE-INS
4701. Correction of Nonadmitted Deferred Taxes in Prior PEMIOG.............ciiuiriiiiiriiinieieieceisieiess et eisnisnnies | corinsnisiese e 35,169 | .o 0
4702. Correction for Reversal of Change in Net Deferred IncomeTaxes in Prior PErOG. ... | ceeeieineneeisesessieieens 3,693 [ .o 0
4703. Correction of Gross Deferred Taxes in PrOr PEHOG. .........c.curiiuririiiriri ittt seses e esssasnensssenns | seeesesesesnssesssnsnnas (35,189) | vvvvvereereerinirereeieieeens 0
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE...........cruruiuruririieiriririeeete sttt nnees | cereneseieeanneeeennenas (174 ) I 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cuureuireririrrsaeeaseerssssessesssesssessssssnss s ssnssssssssssssssnsssnssnnses | cosssssssosssssenssssnes (73,894) [ oo 0




Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ............coiiiiiicice sttt niens | ceeenins e ciees 6,990,734 | oo 27,454,953
2. NetiNVESIMENTINCOME. .......ouiiiiiiicit bbbttt nieniens | conbnsienei et 103,037 [ .ocorieiciereis 467,252
3. MISCEIIANEOUS INCOME. ...ttt bbbttt nies | fotisbetisssni st 0 ] i 0
4. TOtal (LINES 1 HMOUGN 3)....ouieeieiireiieireiieis ettt sttt ennrens | eebsessessenesensneeas 7,003,771 | oo 27,922,205
5. Benefit and 10SS related PAYMENTS...........cucuriiiriiiicee ettt ettt nnnnenans | ctetreaeeneeee s 7,038,225 | oo 29,817,302
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........cuouriieruririicirinicerenceeceieeeneeseeieieiees | ceereieisne e [0 0
7. Commissions, expenses paid and aggregate write-ins for deUCHONS...........ccorieriririricicrce s | cerereeieeeeeeeiseneenas 704,284 | oo 2,778,110
8. Dividends paid t0 POCYNOIAETS............cceuruiuiieiriricieie ettt et b ense b snnsssnsenne | seseseteseensanseantssnnneeseaneannn [0 0
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........curvrereerurerererereireneeireneeens [ e 1,385,000 [ ..o (1,524,175)
10, Total (LINES 5 thIOUGN 9)......cvuieeieciriieisceeeie ettt estnnseninent | sbnesssssnsisssansies 9,127,509 | ..overvvercerirns 31,071,237
11. Net cash from operations (Line 4 MINUS LINE 10)........cueuririrririricieirnicirise ettt esse s ssses s essesesennss | seseseuesssseaninnnens (2,033,738) | ..cvevevreerireenene (3,149,032)
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

1201 BOMAS v veeeeeees ettt E RS R R R bttt nntens | Sbeeient ettt ettt (U [ 8,190,312

1202 SHOCKS. ...ttt bbbkttt | et 0 | e 0

12.3 MOTEGAGE 0BNS. ...ttt b bbbt e ettt e e st et s st ebenesenenenannntes | etererseretetre et ne s [0 0

124 REAIESIALE. ...ttt | et 0 | e 0

12.5 Other INVESIEA @SSELS.........coiiiiiiiiicie ettt nbenies | ebntecbnte et 0 | e 0

12.6 Net gains or (losses) on cash and ShOrt-term INVESIMENTS.............coiiiriier s sseiennes | oerereisene et seseeeaeens 30 [ 106

12,7 MiISCEIANEOUS PIOCEEAS. ... .ceceeeiaiieieesecieiete ettt sttt e et s e e ese b e s st s b e s s e s e s e s esesebebennsesesesssetenesnnnes | febesossesssesssssnssesssnassnnsenes 0 ] o 0

12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.curuiiirieieieieeeirree ettt ae st sensnenens | onsesetesssasssteeesssnssssesesanns 30 [ oo 8,190,418
13.  Cost of investments acquired (long-term only):

1300 BOMAS e veeeeeeeees ettt s bbbttt nntens | Sbreiestene et e ettt (U [ 4,523,633

132 SHOCKS. ...ttt bbbttt | ittt 0

13.3 MOTEGAGE 0BNS. ...ttt h bbbttt s e st et s st et nesnnenenannntes | feteressereteteenten ettt nenees 0

13.4 Real estate

13.5 Other INVESIEA @SSELS. ..ottt bbbttt enaes | ebnteetnse et 0

13.6  MiSCEllAaNEOUS @PPIICALIONS. .......vevuiiriieirieieciete ettt et sese b et s s s sesesnsetenesnnes | febesinsessssssssnnsseseseansnsseees 0

13.7 Total investments acquired (LINES 13.1 10 13.6).....cuuururuririiieieiiceieieire ettt ese s ssenenenns | eebesanscesesssssesesesesesnsenseees 0
14, Net increase (decrease) in policy 10anS and PremMiUM NOES..........c.curiurururiiueerireieireecreeeieeseee st sess st b s ebs e enseassensens | seesetessensnsseesasessssseseeesenns 0
15. Net cash from investments (Line 12.8 Minus LiNES 13.7 @Nd 14).......ccoriirrirriiceeeetreeir s sessesnetens | ceeereneeissise e s 30

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 SUPIUS NOLES, CAPITAI NMOLES......c.cueiiecieeie ettt snsretenanne | fetesesseseassreneeseteteensseseees [0 0

16.2 Capital and paid in SUrPIUS, €SS treaSUNY STOCK.........c.cuririririeicieiree ettt

16.3 Borrowed funds received

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends 10 STOCKNOIAETS............cuiuiiiiiiciciicir bbb | ettt 0 | e 0

16.6  Other cash provided (APPIEA)..........c.eururirruriririieieieeeieis ettt ense b nnsesesennnens | snseesssssssssessansees 5,302,797 | .o 2,659,735
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccocoeerneereennees [ eoniiniiiiiins 5,302,797 | .o 3,659,735

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNe 17).......cccrurrirnicirniiernieeneesneeseseeiees | cevirineeissineeienns 3,269,089 | .o 4,177,488
19. Cash and short-term investments:

19.1 BEGINNING OF YN ...tttk R bbb E bbbt et st e et 12,942,923 | ..o 8,765,435

19.2 End of period (LINE 18 PIUS LINE 19.1).....iverer ittt 16,212,012 12,942,923
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI | eereesseseessisnenniees 8,166 | ..o, K7 I 8,129 | i (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
2. First QUAMET.......coeveereeeiciceeceeeeeeesceneiseneiees | e [T ( 1 I A7 [ 5,553 | i (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
3. 5eCoNd QUAMET.......cocvereecicieieicereieieeeenenienes | eveesensensensineieens 4,833 | 15 [ 4818 | (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
4. THIrd QUAET......ooveececeeiceeeeeeee s [ e (I (1 (1 (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
5. CUITENt YOI ..o | ceeesrenceeese s snniseseneas [V I [V P [V P [V P [V P [ P (I I [V P [V D [ I [ I [ I
6. Current Year Member Months........cocouniiciiiiinniinins oo 32,838 | .o M | 32,727 [, (O I (O I (O I [ I (O I (O I (O IS (O IS (O IS
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o | e 32,487 |, 10 | 32,377 [, (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
8. NON-PhYSICIAN.......c..veceieiieieieieeesiseineineieeerenens | s [ P (O I (O I (O I (O I (O I [ I (O I (O I (O IS (O IS (O IS
9. Total .| 32,487 |, 110 | 32,377 [, (O I (O I (O I [ I (O I (O I (O IS (O IS (O IS
10. Hospital Patient Days Incurred.........ccoocoocnrniininnicins |eoniisniiiccnen 512 | [V 512 | [V P [V P [ P (I I [V P [V D [ I [ I [ I
11. Number of Inpatient AdmisSions..........ccococeeiirieinininins [eoiniiiiiiiicc, 130 [ [V 130 | [V P [V P [ P (I I [V P [V D [ I [ I [ I
12.  Health Premiums Collected..........cocoevvvnencnneinins e, 7,008,783 | ..o (I I 7,008,783 | .covvveicireieinns (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
13, Life Premiums DIreCt..........cvvvureremrereieiscinrineinnncinens [ e (I (1 (1 (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
14.  Property/Casualty Premiums Written............cccooeovvnees [ oniinnnicicn (VI [N PSS [N PSS [N PSS [N PSS [V P [V O [N PSS [ PSS [V I [V I [V I
15.  Health Premiums Earned............cocvevrmvveenenencnennnens e, 6,786,276 | ....ovvvvrrerrirrennns (U I 6,786,276 |...ccovvrvrerrcrernes (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
16. Property/Casualty Premiums Earned............ccooveeivnns [ oniinnnniiccnns (VI [N PSS [N PSS [N PSS [N PSS [V P [V O [N PSS [ PSS [V I [V I [V I
17. Amount Paid for Provision of Health Care Services....... [..ccccocveunne. 6,840,588 |......ccoovrrriirinnns (U I 6,840,436 |...ccovrirririinns (1 (1 (1 I L1372 I (1 (1 I (1 (S (1 (S (1 (S
18. Amount Incurred for Provision of Health Care Services. [........c........ 4,038,222 | ..o 0] s 4,066,184 [, (O I (O I 0] s (27,962) [ ...coovviiiiiciriinn, (O I (O I [ ISR [ ISR [ ISR
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CLAIMS PAYABLE (Reported and Unreported)
Aging Analysig of Unpaid Claims

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
Aging estimated based on claims in process of adjudication as 0f 06/30/03..........cccccoevirieiiiannnnnn.
0199999. Individually Listed Claims Payable...........ccocrevririisinnnninnns

0299999. Aggregate Accounts Not Individually Listed-Uncovered...
0399999. Aggregate Accounts Not Individually Listed-Covered...
0499999. SUDOLAIS.......ecereieriiiinci e

0599999. Unreported Claims and Other Claim Reserves. .
0799999. TOHAl ClAIMS PAYADIE..........cucuiiiiiieiiieititii ettt ettt ettt ettt et eteeatseiees otsesetesssaeseseseseessaesesesesasseseaeeetaesseae  fetetessssesesesesssnssesesesasnssesesesesasssesnse  £etetsesesesesssntsesesesesnsesesesesasesesesesass  £etesetesesattsesetesatatnesetetatattseseeetatae | Lhedetetettsetetetetateteeete bt aenetetetennneeas
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hospital and MEICAI)..........ceriiurirricirieiciee ettt ensesssnsenenns | oetsirenesse s neseeesensieeas 2,543,005 |...ooiirrnicee 4,297,371 [ .o 502,300 |.ceevreereeririreieireeiens 1,457,200 [.coooeeieerrcienes 3,045,365 [...ooveeeeieirireeies 4,733,752
2. MEdICAre SUPPIBMENL.... ..ottt b et £ bt e b s e b et et e bbb e st s et esansebetans | 2betetansetetet st et et bbbt e et (0 TR (0 TR (0 TR (0 TR (0 TR 0
B DEIAI ONIY.... ettt | Heiest ettt (O (O (O (O (U 0
A, VISION ONIY.rttetitceritets ettt s ettt nntnns | eett sttt (O (O (O (O (U 0
5. Federal Employees Health Benefits Plan PremiUums.............cooriiiriinniieicesncsis et eeseseeesessss s sssnssnnes | sesseissssnssessesssssassessssesnees 152 [ [0 2,435 .o [0 2,587 [ 30,549
B, THIE XVIIT = MEAICAIE. ... oottt etttk nes | 2bsestee st nt ettt (O (O (O (O (U 0
7o THHIE XIX = MEAICAIT. ...ttt bbbt enis | 2eseet e s sen bbbttt (O (O (O (O (U 0
8. OHNEI NBAIN. ...ttt | SEieeE e 0 | i 0 | i 0 | i 0 | 0 e 0
9. Health SUDOLAl (LINES 110 8)....vucvuureuiereiueeseeieeseisceeesees st es ettt ssnens | ebtentsns st st ees 2,543,217 | 4,297,371 | 504,735 [ 1,457,200 [ 3,047,952 | .o 4,764,301
10, Other NON-NEAIN. ...ttt | etetb ettt 0 [ 0 [ 0 [ 0 [ 0 [ 0
11. Medical incentive pools, accruals and diSBUISEMENTS.............ociuririiiririicirreie et snseies | frrnssise s s e se st enas 0 e 0 e 0 e 0 e 0 e 0
02, TOBBIS ettt sttt E R eeE bttt ettt | nnt et 2,543,217 | 4,297,371 | 504,735 [ ..o 1,457,200 ..o 3,047,952 | .o 4,764,301
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NOTES TO FINANCIAL STATEMENTS

(20)

Summary of Significant Accounting Policies

Accounting Practices

The accompanying financial statements of Aetna Health Inc. (a Michigan corporation) (the Company) have been prepared in conformity with
accounting practices prescribed and permitted by the Michigan Division of Insurance.

As of January 1, 2003, the Company is required to prepare its statutory financial statements in accordance with the NAIC's Statements of Statutory
Accounting Principles (Codification). The State of Michigan (the State) has adopted the current provisions of Codification. Based on the current
requirements of Codification, excluding any net impact of future NAIC requirements which the Company cannot currently predict, the impact of
Codification to the Company's net worth is a net increase of $170,486. The Company recorded this amount as a change in accounting principle on
page 5 of accompanying financial statements.

As of June 30, 2003, the Company does not employ any permitted practices, which requires the Division’s approval, in the preparation of its
statutory financial statements. As such, as of June 30, 2003, there were no differences between the Company’s net worth and net income as
reported in accordance with statutory accounting procedures as permitted by the State and Codification.

The Michigan Division of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for determining
and reporting the financial condition and results of operations of an insurance company. The National Association of Insurance Commissioners'
(NAIC) Accounting Practices and Procedures manual(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the
State of Michigan.

The Company's net income (loss) and capital and surplus as stated on a NAIC SAP basis and on the basis of practices prescribed or permitted by
the State of Michigan are the same at June 30, 2003.

Accounting Changes and Corrections of Errors

During the quarter's financial statement preparation, the Company discovered an error in the reporting of admitted and non-admitted deferred tax
assets. In the prior year, Federal and foreign income tax recoverable and interest thereon (Asset page, Line 19, Column 1) was overstated by
$35,169. This resulted in the calculation of the corresponding non-admitted Federal and foreign income tax recoverable and interest thereon
(Asset page, Line 19, column 2) to be overstated by $35,169. Lines 4701 and 4703 on the Statement of Revenue and Expense (continued) page
have been adjusted in the current year to correct the error in the reporting of deferred tax assets.

During the quarter's financial statement preparation, the Company discovered an error in the calculation of its Federal income taxes incurred. In
the prior year, Federal and Foreign income tax payable and interest thereon (Liabilities page, Line 8, column 1) and corresponding expenses
(Statement of Revenue and Expenses page, Line 29, respectfully) was understated by $73,894, (net of a $3,693 correction for reversal of a
change in deferred income taxes in prior period), and $77,587, respectively. Line 4702 and 4704 on the Statement of Revenue and Expenses
(continued) page has been adjusted in the current year to correct the Federal income taxes incurred error.

Information Concerning Parent, Subsidiaries, and Affiliates

Effective January 1, 2003, Aetna Inc. assigned its responsibility for administering its administration services agreement with the Company to Aetna
Health Management, LLC ("AHM") (which AHM assumed). The Department of Insurance approved this assignment and assumption.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Wash Sales
This item is not applicable.
Other Items

Certain reclassifications have been made to the 2002 financial statements to conform with the classifications used in 2003.

10
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Yes[ 1] No[X]

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Yes[ 1] No[X]

Yes[ 1] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Effective January 1, 2003, Aetna Inc. assigned its responsibility for administering its administration services agreement with the Company to

Yes[X] No[ ]

Yes[ 1] No[X]

Yes[X] No[ ] NA[ ]

Aetna Health Management, LLC ("AHM") (which AHM assumed). The Department of Insurance approved this assignment and assumption.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?.............ccccoverriiennnn. State of Michigan, Division of Insurance

12/31/1999.....c.vvinns

12/31/1999.....c.vvinns

04/12/2001.......ovvrenne

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Yes[ 1] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 9.1 is yes, please identify the name of the bank holding company.

Yes[ 1] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ 1] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC
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Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

10.1
10.2

1.

o

1.2

15.1
15.2

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
If yes, explain:...

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Statement Value Statement Value
1421 BONGS.....veveieiaceseiee e G 0 G e 0
14.22 PIEfEITEA STOCK. ... ceeieeriicereieeiseeiees ettt G 0 B 0
14.23 COMMON SEOCK. ... vvueeeeerceeiscit ettt G 0 G e 0
14.24  SNOM-TEIM INVESIMENLS.......ooocerirciriieie ettt G 0 G e 0
14.25 Mortgages, Loans or Real EStALE.............cccuuiuriiviieieieiisee et B 0 S 0
14.26 All Other. .S
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above .........cccocovvviiviniciicininn, G 0 G e 0
14.29 Receivable from Parent not included in Lines 14.21 to 14.26 above...........cccoccovviiiiniciniicininnnee G 0 B 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ 1] No[X]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank & Trust Co. * 225 Franklin Street, Boston, MA 02110

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
|
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

None. All investment decisions are made by the

Senior Investment Officer of the Company

and his delegatees, who are investment

professionals employed by Aetna.

*The Custodial Services Agreement between the Company and State Street Bank and Trust Company, dated as of March 1999, substantially complies
with Part-1 General, Section IV.H and was drafted to comply law and regulations of the Company's domiciliary state.
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Statement as of June 30, 2003 ofthe Aetna Health Inc.

a Mlchlgan corporation

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...

Increase (decrease) by adjustment.....
Cost of acquired........cceeerercueerinennne
Cost of additions to and permanent im

Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE...........c.criuriiiiieiiiei e

Subtotal (Lines 8 plus 9).......
Total nonadmitted amounts

Statement value, current period (Page 2, real estate lines, current period)..........c.coeeiiniinsniissicees

provements..

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o g~ w

Book value/recorded investment exclu

mortgages owned, December 31 Of PHOF YEAT. ..........oirririeiieiet et

Amount loaned during period:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after

Accrual of discount and mortgage interest points and commitment fees

Increase (decrease) by adjustment.....
Total profit (loss) on sale....................

Amounts paid on account or in full during the PErOd............ccrriruriririr e

Amortization of premium.....................

Increase (decrease) by foreign exchange adjustment.............ocrrriiniinc e

Book value/recorded investment exclu

mortgages owned at end Of CUMTENt PEFIOD. .......c.curiiururiiiriree e
Total valuation @lOWANCE. ..........c.euiririiecieir ettt

Subtotal (Lines 9 plus 10).......ccccveneee
Total nonadmitted amounts................

Statement value of mortgages owned at end of current PEriod. ........cooueriiiriissiiescce e

ding accrued interest on

ACQUISITIONS. ...ttt ees

ding accrued interest on

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets

owned, December 31 of prior year......
Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions

2.2 Additional investment made after aCqUISItIONS..............ceuriiiririnccir s

Accrual of discount............cccceeeuninnnee
Increase (decrease) by adjustment.....
Total profit (loss) on sale

Amounts paid on account or in full during the PErOd. ...

Amortization of premium.....................

Increase (decrease) by foreign exchange adjustment............cocrrriincinnc s
Book/adjusted carrying value of long-term invested assets

at end of current period..........cccccooene.

Total valuation allowance....................

Subtotal (Lines 9 plus 10).......ccccveneee
Total nonadmitted amounts................
Statement value of long-term invested

assets at end of current period..........coceeiiniiieiias

SCHEDULE D - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds
Cost of bonds and stocks acquired.....
Accrual of discount............ccccceruninnnee
Increase (decrease) by adjustment.....

Increase (decrease) by foreign exchange adjustment

Total profit (loss) on disposal..............

Consideration for bonds and stocks disposed of..

Amortization of premium.....................

Book/adjusted carrying value, CUITENt PETIOT..........c.vuruririiiririeirieicie et

Total valuation allowance
Subtotal (Lines 9 plus 10)
Total nonadmitted amounts................
Statement value (Lines 11 minus 12)

and stocks, December 31 of prior year. ..1,061,014

....................................... 1,060,441

13




1

Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

Book/Adjus:ed Carrying Acquiiitions Dispozitions Non-Tradiig Activity Book/Adjusfed Carrying Book/Adjus(tsed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1o CIASS ettt ettt enins | eesteensene e 13,435,527 | oo 4,502,647 | .cooovverreeii 16,540,857 |...coovererieirrinieeiens 13,859 [ oo 13,435,527 | oo TAIT6 [ 0 1,818,989
2. CIBSS 2.ttt | Sreniest ettt 0 [ e 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
B CIBSS Bttt | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
4. ClASS 4ottt nntnnins | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
B CIBSS Bttt | sttt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
B, CIASS Bovereeceriiceeiieee ettt sttt | freneert st 0 [ 0 [ 0 [ 0 [ 0 [ 0 [0 [ 0
7. Tt BONGS. ...t sneensenneene | aeeeeiineiseineninees 13,435,527 | ceoovvevrrarinns 4,502,647 | ..coovovrrrnn 16,540,857 |...ooooverircriaieeianes 13,859 [ oo, 13,435,527 | ceoovvevrriarenns LA76 [0 [ 1,818,989
PREFERRED STOCK
8. CIBSS Tttt sttt | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
0. CIBSS 2.ttt | sttt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
10, ClASS 3..oueeuiicerciieeeeieeee ittt sttt ens | eetenei sttt st 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
11, ClaSS 4ottt ens | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
12, ClaSS B..oueuiicereiieee ettt ens | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ 0
13, ClASS B..ooeeeeceriiceeei ettt ens | et 0 [ 0 [ 0 [ 0 [ 0 [ 0 [0 [ 0
14, Total Prefermed STOCK..........oiuieceeiieeieeireereeieeieissseesisssseesseessssssenssessenssne | sssssesssssesssesenssessnsssesnsnes 0 [ 0 [ 0 [ 0 [ 0 [ 0 [0 [ 0
15.  Total Bonds and Preferred StOCK.............covevvercerireneerneereeiscreriecneeeeenciinniies | coveneeaniineineines 13,435,527 | ccoovverrriarinns 4,502,647 | ..cooovovrrrnn 16,540,857 |...ooooverircrraiciene 13,859 [ oo, 13,435,527 | e LA76 [0 [ 1,818,989




Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Amount of Interest Paid for Accrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TOtalS.........veveeeercercereircens | i 350,735 |................ Y SO [ 350,735 | ..o 15,568 [ ..o

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccrriiuririiiriecicirne e ssisesssiens | creteisssseieensseseeseenieeenas 757,975 | oo 8,167,246
2. Cost of short-term inveStMENtS ACUIFED. .........ov ittt ntetenen | ebeenesesseseansieeeenens 22,063,994 | ..o 42,444 528
3. Increase (decrease) DY adUSIMENL. ...ttt nietes | etetee ettt eees 34,732 [ oo 113,918
4. Increase (decrease) by foreign exchange adjuStMeNt.............coiiuriirniccr s | et L0 T 0
5. Total profit (loss) on disposal of Short-term INVESIMENLS.............ccoiuiiieree e eies | cereetesereese e (0 T 106
6. Consideration received on disposal of Short-term INVESIMENTS............ciriririiecerceee e seeeeeeereiee [ ereesee s 22,505,966 | ..ooeiicee 49,967,823
7. Book/adjusted carrying value, CUMTENE PEFIOD. .......c.cueviururiricieirccieie ettt ns bbb ssenenns | centesesessesess s eeesees 350,735 | .o 757,975
8. Total valuation AlOWANCE. ...........c.oiiiiiiiie ettt |ttt 0 ] s 0
9. SUDLOLAl (LINES 7 PIUS 8).....vuerieieiircieteise ettt sttt s ettt ee st b s esesenanne | seatseietesneetssneeseeeeerees 350,735 | oo 757,975
10.  Total NONAAMIttEd BMOUNTS.........cvuiiiiciiiiciricie bbbttt nnies | ebotistti sttt 0 ] s 0
11.  Statement value (LINES 9 MINUS 10).......c.curuiiiiririiieieieiceie ettt es ettt nenenaes | eeetseiesenssetsene e eeeenees 350,735 | .o 757,975
12, Income COllected AUNG PEIIOM...........vuiieeiecieieicicier ettt ettt st et esensetenens | £atsesetesssnssesesessseseaesaeas 38,549 [ .o 120,115
13, INCOME €arNEA AUINNG PEIOU. ... .ottt ettt esetee et eieeesntenenssssnesessnres | etotsetessmsseseessasseeesaracaes 38,549 [ 120,115
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Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE
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Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccovvinencreiis AL |......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
2. AlaSKa....c AK ..o NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
3. ANZONA..c.cvice AZ ..o NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
4. AKaNSas..........oocnereeiieieninninns AR ... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
5. California........ccocrevreevivininnnnne, CAl . NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
6. Colorado.......c.cvvvvrereerieriiniircnnns CO|.venne NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
7. ConnectiCut..........ccvvvreevrerinnnns CT ] NO.... | ... NO..ooooe [ s 0 [ o 0 [ o 0 [ o 0 [ o 0 [ o 0
8. Delaware........coouveereereeerninnnnns DE]|........ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
9. District of Columbia..................... DC|......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
10 Florida. ..o, FL oo NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
11, GEOIGIA. e (C7.N) I NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
12, HaWali...coeeeececcee HI......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
13, 1dah0.....oceeecece ([0 P NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
14, MNOIS. ... IL ] NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
15, Indiana.......cccoovvveveeneireireenn, 1\ P NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
16, 1OWAL .o A (.. NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
17, Kansas.......coceeeeeeenieninineninnns KS|......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
18, Kentucky......coceevereiciiiiine, [ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
19, LOUISIaNA. ..o LA NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
20, MaiNe. oo ME [......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
21, Maryland......ocoevvininininenns MD |......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
22. Massachusetts...........cccocvvveunene MAT........ NO.... | ... NO..ooooe [ s 0 [ o 0 [ o 0 [ o 0 [ s 0 [ o 0
23, Michigan.......coeeveevreneeneeneircerennns M. NO.... [ ..o YES. .| e 6,786,276 | ...oovovvevvrrieirennes (U [P (U [P (U [P (U [P 0
24, MinNesota........ocovvrevevceneeneinninns MN]........ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
25, MiSSISSIPPI....oevrerrerecerreniiniinnines MS|.... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
26, MiSSOUI. ... MO |......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
27, Montana.......coeeeeeeecrrernrininnnnnns MT [......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
28. Nebraska.........oocreurerrcrrcreirennns NE |........ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
29. Nevada.......ccoevveeneeneenninnnnes NV ... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
30.  New Hampshire........cccocovvrinnn. NH |......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
31 New Jersey.....onnnncnenennes NJ [ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
32, New MeXiCO......ocvrenrenrrnrirrieines NM]......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
33 NeW YOrK...coeeeeeceees NY | NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
34, North Carolina.........ccccevevreeennn. NC|........ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
35.  North Dakota.........cccovvevrvrcercnnne ND [......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
36, ONI0...ucvreerecccre OH |t NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
37, Oklahoma........ccvevrevreerceriinninn. (011G P NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
38, OregoN......cvveeereereeeieereereineene OR |..ccon. NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
39. Pennsylvania........ccccoococirienene. PA ... NO.... [..c.... NO..ooooe [ o (V1 I (V1 IO (V1 I (V1 IO (V1 IO 0
40. Rhode Island.........cocvcercervrrninnnn. (U P— NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
41, South Carolina.........cccveveeernnen. SC | NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
42.  South Dakota........ccoevevrrvrrnrnnnn. SD | NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
43. Tennessee........cocvevieniunnnnes TN [ NO.... | ... NO..oooot [ i 0 [ o 0 [ o 0 [ o 0 [ s 0 [ o 0
44, TEXAS...oivrererereerieneireieieieiein TX e NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
45, Utah...ooooinnnccccn, (U1 I NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
46, Vermont........ccovvneereererieinnnes AVA I [ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
47, Virginia. ..o VA ... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
48.  Washington.........ccocoveereererernnnn. WA ..o NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
49.  West Virginia........cocovvereerernrnnnnne WV ... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
50.  WISCONSIN.......ccoirrerircicicicirnne WI....c.. NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
51, WYOMING.....ovovveeercereeeereirciennes WY |......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
52.  American Samoa...........cc.ccevennee AS |..... NO.... | ... NO..oooot [ i 0 [ o 0 [ o 0 [ o 0 [ o 0 [ o 0
53, GUAM..couveeiceeecceienin [C1UN [ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
54, Puerto RiCO........courevrirerirrnnne. PR......... NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
55. U.S. Virgin Islands...........ccc.oceu... VI [ NO.... [ ... [0 2 (U [P (U [P (U [P (U [P (U [P 0
56.  Canada........cocreereeeriiirniennns CN oo NO.... [ ... XXX oo | o, (U [P (U [P (U [P (U [P (U [P 0
57. Aggregate Other alien.................. OT ... XXXeieoee | XXX oo | o (O [V [V [V [V 0
58. Total (Direct Business).........ccoeveees | cevne XXX...... () 1] 6,786,276 | ...oooovviinnnns (V] (V] (] (] 0
DETAILS OF WRITE-INS
BT07T. ettt | et (U [P (U [P (U [P (U [P (U [P 0
BT02. oottt | et (U [P (U [P (U [P (U [P (U [P 0
BT03. ettt | e (U [P (U [P (U [P (U [P (U [P 0
5798. Summary of remaining write-ins for line 57 from overflow page.... | ...cccocovvrnrncn (V1 I (V1 IO (V1 I (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 8bOVE)......coccveees] corvrvrvriiirinrinnes (O (O (O (O (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

QUARTERLY STATEMENT AS OF JUNE 30, 2003 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBER OF A HOLDIN G COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

AETNA
INC.
(PA)
100% 100% 100% 100% . 100%
r T T T 1
AETNA AETNA HEALTH AELAN AETNA AETNA
LIFE AND LIFE INC. RISK INDEMNITY HEALTH
INSURANCE INSURNACE COMPANY MANAGEMENT,
COMPANY COMPANY LIMITED LLe
066033492 06-0876836
(1) (CT) 60054 (1) (CT) 78700 (CT) (1) (Bermuda) (DE)
I r T T T T T T . T T T T T T 1
9% (4) MBS TANKER AETNALIFE & AETNA AETNA AETNA AETNA HEALTH AETNA AETNA AET HEALTH CARE| [ AETNA DENTAL AETNA AETNA AETNA AETNA AETNA AETNA
HOLDINGS, X CASUALTY HEALTH HEALTH HEALTH OF HEALTH HEALTH PLAN OF MAINTENANCE HEALTH DENTAL OF HEALTH OF HEALTH HEALTH DENTAL
LLC 100% e (BERMUDA) INC. INC. INC. CALIFORNIA INC. INC. CALIFORNIA, INC. ORGANIZATION, INC. CALIFORNIA INC. ILLINOIS INC. INC. INC. INC.
e LIMITED INC. INC.
- oF 34-1399736 521353802 59-2411584 95-3402799 721100143 06-1345436 2-2793278 222725051 56-1649568 06-1160812 06-1055955 760189680 621327181 06-1177531
€N 05 (1) (Bermuda) (1) (OH) 96518 (1) (MD) 95590 (1) (FL) 95088 (1) (CA) (1) (LA) 95002 (1) (AZ) 95003 (1) (CA) (1) (TX) 95035 (1) (GA) 95094 (1) (CA) (1) (IL) 95397 (1) (TX) 95490 (1) (TN) 95006 (1) (TX) 95910
100% 100% 100% 4% (3) 100% 100% 100% 100% 100% 100% 30%(2) 100% 100% 100% 100% 100%
CANAL AETNA HEALTH
PLACE, 100% | |ADMINISTRATORS,
LLe L
(DE) (PA)
100%
CIRCULATION, BPC
LLe 100% EQUITY,
INC.
cn (DE)
100%
SPATIUM, BPC
LLe 99% (5) EQUITY,
L
(DE) (DE)
100%
AHP
HOLDINGS,
INC.
cn
r T )
AETNA CMBS AETNA LIFE
INSURANCE HOLDINGS, ASSIGNMENT
COMPANY OF INC. COMPANY
CONNECTICUT
06-1286276
(1) (CT) 36153 (TX) )
% % 00 Insurers/HMOs

(1)
(2) Primary Investments, Inc. owns 70% of Aetna Health Inc. (GA).

(3) NYLCare Health Plans, Inc. owns 44% and Primary Investments, Inc. owns 15% of Aetna Health Inc. (MD).
(4) CMBS Holdings, Inc. — Il owns 1% of CMBS Holdings, L.L.C.

(5) BPC Equity, Inc. owns 1% of BPC Equity, LLC.

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.




Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

QUARTERLY STATEMENT AS OF JUNE 30, 2003 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBER OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

T°0C

100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
[ I I I I I I I I I I 1
AETNA AETNA AETNA HEALTH PRIMARY CORPORATE AETNA AETNA AETNA AETNA AETNA AET us.
DENTAL DENTAL INSURANCE HOLDINGS, HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH CARE HEALTHCARE
INC. INC. COMPANY OF INC. INSURANCE INC. HOLDINGS, INC. INC. INC. PLAN, FINANCIAL
NEW YORK COMPANY LLC INC. SERVICES,
22-2990909 23-2570619 57-0805126 23-2710210 52-1270921 22-2663623 52-1524249 23-2470575 23-2627296 74-1844335 LLC
(1) (NJ) 11183 (1) (DE) 47077 (1) (NY) 84450 (DE) (1) (PA) 72052 (1) (NJ) 95287 (1) (NY) 95234 (DE) (1) (MA) 95236 (1) (DE) 95245 (1) (NH) 95237 (1) (TX) 95040 (DE)
100% 100% |—|—| 100%
PRIMARY AETNA AETNA
INVESTMENTS, HEALTH DENTAL
INC. INC. INC.
23-2442048 23-2570616
(DE) (1) (CT) 95935 (1) (PA) 47039
100% 100% 15% (3) 100% 70% (2) I 100% 100% 100% 100% 100%
[ I I I I I I I 1
AETNA AETNA AETNA AETNA HEALTH AETNA AETNA HEALTH AETNA U.S. AETNA AETNA AETNA
HEALTH HEALTH HEALTH OF THE HEALTH INSURANCE HEALTHCARE HEALTH HEALTH HEALTH
INC. INC. INC. CAROLINAS INC. COMPANY OF HOLDINGS, INC. INC. INC.
INC. CONNECTICUT INC.
23-2861568 23-2169745 52-1353802 56-1941613 58-1649568 36-3281434 91-1315815 23-2861565 23-2861563
(1) (MO) 95810 (1) (PA) 95109 (1) (MO) 95590 (1) (NC) 95343 (1) (GA) 95094 (1) (CT) 65200 (DE) (1) (WA) 95484 (1) (MI) 95756 (1) (OK) 95757
100%
AETNA
HEALTH
INC.
84-1312793
(1) (CO) 95256
(1) Insurers/HMOs
RECONCILIATION (2) Aetna Health Management LLC owns 30% of Aetna Health Inc. (G A).
L ' (3) NYLCare Health Plans, Inc. owns 44% and Aetna Health Managem ent LLC owns 41% of Aetna Health Inc. (MD).

(1) Add — Aetna Health Holdings, LLC ("AHHLLC").
(2) Aetna Inc. contributed Aetna Health Inc. (CT) and Aetna Dent al Inc. (PA) to AHHLLC
effective 6/30/03.

Percentages are rounded to the nearest whole percent and are bas ed on ownership of voting rights.
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Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

QUARTERLY STATEMENT AS OF JUNE 30, 2003 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBER OF A HOLDIN G COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

AETNA
INC.
(PA)
l 100%
NYLCARE
HEALTH
PLANS, INC.
(DE)
44% (2) 100% | 100% 100%
Ha T T ]
AETNA AETNA THE NEW YORK
HEALTH HEALTH ETHIX LIFE AND HEALTH
INC. INC. CORPORATION INSURANCE
COMPANY
52-1353802 010504252 13-3139500
(1) (MD) 95590 (1) (ME) 95517 (DE) (1) (DE) 97705
| 100%
ETHIX
NORTHWEST,
INC.
(WA)
l 100%
AETNA HEALTH
OF
WASHINGTON
INC.
91-1662406
(1) (WA) 47060

(1) Insurers/HMOs
(2) Aetna Health Management LLC owns 41% and Primary Investments , Inc. owns 15% of Aetna Health Inc. (MD).
Percentages are rounded to the nearest whole percent and are bas ed on ownership of voting rights.



Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21



Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

Additional Write-ins for Statement of Revenue: Overflow Page for Write-Ins

1 2
Current Year to Date Prior Year
4704. Correction of Federal Tax INCUITEd iN PHIOr PEHOG. ..........cururiiiririricieeceieieicie ettt s sssss s ssetenans | seresesesesnssnsesnnenas (174 ) I
4797. Summary of remaining WIite-INS fOr LINE 47........ou ittt ne sttt ersnensersssnensessnsnnens | sessssssiesanssessaninnas (T7,587) ] oo

22




Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO1, EO2, EOS, EO04, EOS5, EO6, EO7



Statement as of June 30, 2003 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current

Depository Interest | Current Quarter | Statement Date | First Month | Second Month{ Third Month
Open Depositories
PEARSON INC.....ovoririricieiereceeceeeceeennene Due 08/25/2003 At Maturity..........c.coreeee | cevreene 1.150 [ P 0
US TREASURY BILL.. .. Due 05/08/2003 At Maturity.. I I 1.160 0 .999,774 |...
US TREASURY BILL.. Due 05/08/2003 At Maturity..........c.cooeeee | vevrene 1.140 0f... 1,499,667 |...
US TREASURY BILL.. . Due 05/08/2003 At Maturity...........cccoreees | covvres 1.070 0
US TREASURY BILL.. Due 05/08/2003 At Maturity..........c.cooeeee | vevrene 1.090 0
US TREASURY BILL.. Due 05/08/2003 At Maturity..........c.cooeeee | vevrene 1.090 0
US TREASURY BILL.. Due 05/08/2003 At Maturity..........c.cooeeee | vevrene 1.120 0.
US TREASURY BILL.. Due 08/07/2003 At Maturity..........cccooeree | vevrene 1.075 .0 ...
US TREASURY BILL.. Due 08/28/2003 At Maturity..........cccoreeee | vevreene 1.085 .0
US TREASURY BILL.. Due 08/07/2003 At Maturity..........c.coreeee | vevrene 0.950 0
MEIION BANK........ccouiiiiiiiiiicini e cseisieirins ettt | e 0.000 0
CN8SE. ..nee ekttt neeneniens | ereias 0.000 0
0199999. Total Open DEPOSHOMES. .......cv.evreresresresresresressesesssrser s snessessessesessenenes | coees XXX..... 0 ...14,301,176 | ...15,861,277
0399999. Total Cash on Deposit... e [ XXX..... 0 ...14,301,176 | ...15,861,277
0599999, TOtAl CASN. ...t | aerae XXX..... 0f... 6,464,163 | ...14,301,176 | ...15,861,277

EO8
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